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Marsh USA Inc,
701 Market Street, Suite 1100
St. Louis. MO 63101-1830
Attn : stlouis.certreq uest@ marsh. com ; 2 1 2-948-08 1 1

001950-Reg-10-1 1

Canyon Fuel Company, LLC
c/o Arch Western Bituminous Group, L.L.C.
225 N. Sth Street, Suite 900
Grand Junction, CO 81501

Permit Banning Loadout C007034
Blasting and use of explosives is not excluded under the potiry.
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CERTIFICATE HOLDER

Utah Dept. Of Natural Resources
Division of Oil, Gas and Mining
1594 W. North Temple
Suite 1210
Salt Lake City, UT 84114-5801

ReservedI
The ACORD name and logo are registered marks of ACORD

qc;c7/do3,y

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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TNSuRER n:National Union Fire Ins Co Pittsburgh PA
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